2001 uzmronu BUSINESS REPORT (UBR) Ma 2? I%%]l) 8:00 am

DOCUMENT # P99000075011 : Se{retzlry of State

1. Entity Name
USA PROPERTIES INVESTMENTS GROUP INC. 05-23-2001 91175 010 ***150.00
Principal Place of Businass . Mailing Address
3663 S.W. 6TH STREET 3663 S.W. 6TH STREET
SUNE 200 : SUITE 200
NIAMI FL 33135 MIAMI FL 33135
e s AT
Suite, Apt. #. elc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ) City & Statg 4. FE! Number 650943128 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Centificate of Status Desired [} Feo Required
< TT= "8, 'Nameand Addresa of Current Registered Agent - - - - - = = "7, Name and Addreas of New Ragisterad Agent. .
Name™ ~ = : -
GOEMESZ.'W%FTﬁES-Tr;EET Street Address (P.Q, Box Number is Nol Acceptable)
SUITE 200
MIAM! FL 33135
Ciry FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils re jisterad oflice or registered agant, or both, in the State of Florida.

SIGNATURE
. typed or prinded Name of registersd ApAnt and Lila i spplicabls, {NOTE: Rrgistarad Agent sigr roguired whert 1k ) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requlrement and clec!s to do so. ~—After MAY-1, 2001 Fee will be $550.00 - st Fund Conwlbution. (] Addad o Fess
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 -
TiILE D 3 e T O Charge [ Adsiton | 8
WAME GOMEZ, RAFAEL N NAME e
sTRect ApoRess | 3663 S.W. 8TH STREET SUITE 200 STREET ADDRESS 3
Ciry-st-zp MIAM! FL 33135 CITY-55- 219 %
e O Detete e Dorenpe O Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cory-$1-2p
B 111 F S R T - ~Opelete - - FTme - " - . - Cl-Change  [J Additlon
NAME NAME
STREET ADGAESS . STREET ADDRESS
CITY-ST-2P CITY-5T- 2
TIMLE 1 Detete NTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P . oTy-51-2P
TIME O Delete | (1{1 [ etanges [ Addition
NAME NAME
STREET ADDRESS H SIREET ADDHESS
CY-ST-2P CIN-ST-IP
Tne O oetete THE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2p ~ CITY-ST-DP

goioes not qualiy for the examption stated in Section 119.07(3X)), Florida Stalutes, | further cenity that the information
dcurale and that my &i ynature shall have the same legal eflect as if made under oath; that } am an officer or direclor
efecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o Block 12 if

lika empowered.

13. 1 hereby certify that tha information sup
indicated on this report ©
of the corporation or B e
changed. or on an atlachmen] with aN adyress, wi

SIGNATURE:




